Supplemental Application Data Sheet 



Application Information 

Application number:: 

Filing Date:: 

Application Type:: 

Subject Matter:: 

Number of copies of CDs:: 

Sequence Submission:: 

Computer Readable Form (CRF)?:: 

Number of copies of CRF:: 

Title:: 

Attorney Docket Number- 
Request for Early Publication- 
Request for Non-Publication- 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Petition Type- 
Secrecy Order in Parent Appl.:: 

Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 



09/724,575 
11/28/00 
Regular 
Utility 

Paper 

Yes 

1 

Prevention and Treatment of Amylo i d Diseases 

Amyloidogenic Disease 

01 5270-00591 2US 

No 

No 

16 

No 

Yes 

Request for Ext. of Time Under 37 CFR 1.136(a) 
No 

Inventor 
US 

Full Capacity 

Dale 

B. 

Schenk 
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Burlingame 
CA 
US 

1542 Los Altos Drive 
Burlingame 
CA 



Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address:: 
Country of mailing address:: 

Postal or Zip Code of mailing address:: 940101 94010 

Correspondence Information 

Correspondence Customer Number:: 20350 

Representative Information 

Representative Customer Number:: 20350 

Domestic Priority Information 



Application:: 

This Application 
09/585,817 



Continuity Type:: 

Continuation of 

An application claiming 
the benefit under 35 USC 
119(e) 



Parent Application: 

09/585,817 
60/134,010 



Parent Filing Date: 

06/01/00 
06/01/99 



This Application 

00/585,817 

00/580,015 

09/322,289 

00/201/130 

00/201/130 



Cont i nuat i on 09/585,817 

Continuation-in-part of 09/580,015 

Cont i nuation i n part of 00/322,289 

Cont i nuation i n part of 09/201,430 

An appl i cation cla i ming 60/080,970 

tho bonofit under 35 USC 

119(g) 

An app l icat i on cla i m i ng 60/067,7 4 0 
tho bonofit under 35 USC 



06/01/00 
05/26/00 
05/28/99 
11/30/98 
04/07/98 

12/02/97 
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449(e) 



Assignee Information 

Assignee Name- 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 



Elan Pharmaceuticals, Inc. 
800 Gateway Boulevard 
South San Francisco 
California 
US 

94080 
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